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This publication is a compilation of statistics on the supply and education of health manpower in those 
professions and occupations for which the Bureau of Health Professions Education and Manpower Training 
has legislative responsibility under the Health Professions Educational Assistance Act, the Nurse Training 
Act, the Allied Health Professions Personnel Training Act, and the Public Health Service Act, Sections 
306 and 309. 

Aside from the 6rst few tables, the material is organized by occupation and covers each health profes- 
sion for which educational support is available under the Health Professions Educational Assistance Act 
(physicians—M.D. and D.O., dentists, optometrists, pharmacists, podiatrists, and veterinarians) and under 
the Nurse Training Act. In addition, selected occupations for which schools may receive support under the 
Allied Health Professions Personnel Training Act arc included. Some data on public health training arc 
also included. 

Data presented differ among the professions and occupations but the following types of information 
arc shown insofar as available: 

1. Trends in the number of schools or programs, students, and graduates; 

2. Geographic distribution of schools or programs, students, and graduates for a current year; 

3. Trends in the number of persons in the profession or occupation and in ratios to population; 

4. Distribution of number of persons in the profession or occupation and ratios to population for a 

current year, by State; 

5. Projections of supply. 

One purpose of this publication is to update the statistics on health manpower which appeared in 
"Health Manpower Perspective: 1967” (Public Health Service Pub. No. 1667). It will supplement data in 
"Health Resources Statistics, 1968” (Public Health Service Pub. No. 1509). The latter report docs not 
present data prior to 1950 nor projections into the future. The present report presents historical data back 
into the 19th century in some instances and supplies projections of some material to 1975. 

Data on numbers of persons in the health professions compiled by professional associations arc not 
entirely comparable with respect to either the geographic area covered or the date of the information. The 
figures for physicians published by the American Medical Association include persons in the 50 States, the 
District of Columbia, Puerto Rico, and the outlying areas of the United States. The figures for physicians 
published by the American Osteopathic Association, for dentists by the American Dental Association, and 
the nursing figures estimated by the Interagency Conference on Nursing Statistics all include persons in the 
50 States and the District of Columbia. 



At present, data on physicians are as of December 3lstj data on dentists are as of July 1st; data on 
nurses are as of January 1st. Thus Hgurcs on health professions for the same year do not necessarily refer to 

the same time. i- ^ i.- u 

The Health Manpower Source Book series (Public Health Service Pub. No. 263}, of which this pub- 
lication is the latest section, is a miscellaneous collection of reports on various aspects of health man- 
power. Some sections deal with a single profession or occupation, some with several, and some with both 
health occupations and the health service industry data from decennial censuses. The former Division of 
Public Health Methods in the Office of the Surgeon General of the Public Health Service was largely re- 
sponsible for the first 19 sections of the series. The present publication is a continuation of the series by 
the since-established Bureau of Health Professions Education and Manpower Training in the National 
Institutes of Health. 

Many of the statistics presented in the present report were collected in the spring of 1968 in prepara- 
tion for the Senate and House of Representatives hearings on the Health Manpower Act of 1968. 

The material has been organized, edited, and prepared for publication by Marion Altenderfer of the 
Manpower Resources Staff, Bureau of Health Professions Education and Manpower Training with the 
advice and assistance of the following persons: 



Division of Allied Health Manpower 
Maryland Y. Pennell 
Lucy Kramer 

Division of Dental Health 
Stanley Lotzkar, D.D.S. 

Donald W. Johnson, D.D.S. 



Division of Nursing 
Eugene Ixvine, Ph. D. 

Helen Hudson 

Division of Physician Manpower 
Arthur L. Hauser 
Mary D. Overpeck 
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Figure 1 

Admissions to schools of medicine, dentistry, 
and nursing have been increasing steadily since 
1950. Between now and 1974 the increases arc 



expected to continue at an accelerated pace largely 
as a result of Federal financial support under the 
Health Professions Educational Assistance Act and 
the Nurse Training Act. 



Figure 1. —Admissions to schools of medicine, dentistry, and nursing; 1950-74. 




Scmilog scale : Equal slopes represent equal rates of increase# 
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Health Occupations and the Health Services Industry 

Data on the major health occupations and professions are available from the decennial population 
census for 1900-60. Data on the health services industry are available since 1940. 

These data are subject to certain limitations. Most health occupations include comparatively small 
numbers of persons and therefore small reporting errors can lead to proportionately large errors in the 
counts. It is sometimes difficult for census enumerators to distinguish among some categories of persons, 
e.g,, “doctors” of medicine, osteopathy, dentistry, optometry, podiatry, etc. 

In addition to these special problems with statistics on health occupations there is the general problem 
of historical comparability. Occupational groupings change with changing social and economic conditions. 
Differences in the scope of the several censuses of occupations, in the enumeration, in the processing of the 
returns, and in the presentation or results, lead to occupational statistics which frequently are not directly 
comparable. In several of its publications on occupational trends, the Bureau of the Census has attempted 
to overcome these limitations as much as is possible. 



Table 1 

The numbers of persons in 17 health professions 
and occupations from 1900 to 1960 are shown in 
the table. Some of the categories are specific 
occupations, e.g., physicians (M.D.), dentists, etc. 
Other categories are general, e.g., therapists and 
healers (n.e.c.). 

The data for 1900-40 are for economically active 
civilians. This refers to civilian gainful workers 10 
years old and over. Gainful workers include all 
persons who usually worked at gainful labor 
regardless of when they worked. For 1950 and 1960 
the data are for the experienced civilian labor force. 



This includes persons 14 years old and over who 
were either working or actively seeking work 
during a particular period (the calendar week 
prior to the date of enumeration for I960). 

Despite limitations, there is some value in the 
trends in the number of persons in selected health 
occupations in this century. The total number of 
persons in 17 selected occupations increased from 
some 340,000 in 1900 to over 1,980,000 in 1960. 
As a proportion of the total labor force, the in- 
crease was from 1.2 percent to 2.9 percent in the 
60-year period. 
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Persons in selected health occupations, as reported in the decennial population census: 
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Table 2 

The Bureau of the Census industrial classification 
has two categories under the health services in- 
dustry — hospitals and other health services. Per- 
sons employed in these two segments increased 
from 1.1 million in 1940 to 2.6 million in 1960. 



In relation to the total labor force, the increase 
was from 2.0 percent to 3.9 percent. Almost two- 
thirds of the persons in the health services industry 
in 19^ were in hospitals; the other third were in 
practitioners offices, laboratories, etc. 



Table 2 



Persons in the health services industry in relation to total labor force in the United States: 1940-60 



Item 


1940 


1950 


I960 


Experienced civilian labor force : 

Total 

Persons in health services industry: 

Total 


51,934,000 

1, 059, 000 


59, 229, 500 
1, 698, 900 


67, 990, 100 
2,642, 300 


Hospitals' 

Other health services 

Percent in the health services industry 


2.0 


1, 009, 000 
689,900 
2.9 


1, 726, 600 
915, 700 
3.9 



Source: U.S.' Buresiu of the Census. Comparative Occupation 
Statistics for the United States, 1870 to 1940. Washington, U.S. 
Government Printing Office, 1943. 

U.S. Bureau of the Census. United States Census of Popula- 
tion: 1960. Detailed Characteristics. U.S. Summary. Final 



Report. PC(1}-1D. Washington, U.S. Government Printing 
Office, 1963. 

U.S. Bureau of the Census. Statistical Abstract of the United 
States; 1966. Washington, U.S. Government Printing Ofiice, 
1966. 



Table 3 and Figure 2 

The data shown here arc for employed persons 
and therefore differ from those in the two preceding 
tables which arc for the experienced civilian labor 
force. 

In 1960, 1.6 million of the 1.9 million persons in 
the 17 selected health occupations included in 
table 1 were employed in the health services indus- 
try and 0.3 million in other industries. Persons 
in health occupations employed in “other” 
industries include for example industrial physicians 



and nurses in manufacturing, trade, construction, 
etc. Pharmacists employed in drug stores would 
be counted in retail trade. Many veterinarians 
are counted in agriculture. 

Of the 2.6 million persons employed in the 
health services industry in 1960, almost 1 million 
were in occupations other than the 17 selected 
occupations mentioned above. These other occupa- 
tions include such categories as clerical, secretarial, 
housekeeping, maintenance, and custodial workers 
in hospitals. 
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Tabic 3 



Persons employed in the health services industry in relation to persons in selected health occupations: 

1960 



Occupation 


All industries 


Health services 
industry 


Other industries 


All occupations 


64, 639, 256 


2, 589, 253 


62, 050, 003 


Selected health occupations ^ 

Other occupations 


1, 945, 544 

62, 693, 712 


1, 627, 726 
961, 527 


317, 818 
61,732,185 



* Includes occupations shown in table 1. 

Source: Prindle, Richard A. and Pennell, Maryland Y. Health 
Manpower Source Book 17. Industry and Occupation Data 



from the I960 Census, By State. Public Health Service Publica- 
tion Number 263, Section 17. Washington, U.S. Government 
Printing Office, 1963. 



Figure 2. — ^Relation between number of persons in selected health occupations and number in the health 

services industry: 1960. 



SELECTED HEALTH 
OCCUPATIONS 




HEALTH SERVICES 
INDUSTRY 
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Medicine and Osteopathy 

All States and the District of Columbia license doctors of medicine (M.D.) and doctors of osteopathy 
(D.O.). To qualify for a license as an M.D., a candidate must meet the following requirements: 

1. Graduate from an approved medical school in the United States or Canada or meet special qualifi- 
cations such as certification by the Educational Council for Foreign Medical Graduates (ECFMG). 

2. Pass a State licensing examination (all States and the District of Columbia require a written test, 
18 States require in addition an oral test). 

3. Serve a 1-year hospital internship (required in 32 States and the District of Columbia). 

4. Pass an examination in basic science (required in 23 States and the District of Columbia). 

In addition to the above requirements some States specify the number of required years of prepro- 
fessional education, some specify a minimum age, and the majority require full citizenship or legal declara- 
tion of intention. Many States license physicians who have a license in another State by reciprocity or 
endorsement. 

Medical schools in the United States and Canada are approved by the Liaison Committee on Medical 
Education representing the American Medical Association and the Association of American Medical 
Colleges. 

Internships are approved by the Council on Medical Education of the American Medical Association 
assisted in the review of individual programs by the Internship Review Committee. This Committee has 
representation from the Council on Medical Education, the Association of American Medical Colleges, 
the American Hospital Association, the Federation of State Medical Boards, and the field of general 
practice. 

Residencies are approved by the Council on Medical Education of the American Medical Association 
assisted by 19 separate committees for the review of residencies in the various specialties. Each committee 
is composed of Council representatives, members of the particular specialty board, and in addition, for 
the appropriate specialty, representatives of the American College of Surgeons, the American College of 
Physicians, the American Academy of Pediatrics, and the American Academy of General Practice. 

A license granting unlimited rights to practice osteopathy is issued by 41 States and the District of 
Columbia. The other nine States issue limited licenses only. To qualify for a license as a D.O. a candidate 
must meet the following requirements : 

1. Receive a degree of D.O. from an approved college. 

2. Pass a State written examination. 

3. Serve a 1-year internship (required in 31 States and the District of Columbia). 

4. Pass an examination in basic science (required 'in 24 States and the District of Columbia). 

Schools of osteopathic medicine are approved by the American Osteopathic Association. 

Internships and residencies for osteopathic physicians are approved by the Bureau of Professional 

Education of the American Osteopathic Association. 
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Tables 4, 5, and 6 

Data on the number of medical schools, students, 
and graduates prior to 1900 are fragmentary and of 
dubious accuracy. The first medical school in the 
United States was founded in 1765 (University of 
Pennsylvania). In 1800, three schools graduated 
students, with the number of schools increasing 
steadily from 52 in 1850 to a maximum of 162 in 
1906. From 1906 to 1929 the numbek' of schools 
declined sharply, largely because of the inspection 
and classification system begun in 1904 by the 
American Medical Association’s Council on 
Medical Education. In the early 1940’s a few un- 
approved schools were still in operation. In 1948 
the last of these was approved by the Council on 
Medical Education. 

Data on medical students and graduates are 
available only since 1880. The numbers increased, 
along with an increase in the number of schools. 



to a peak in the first decade of this century (28,142 
students and 5>747 graduates in 1904). With the 
decline in the number of schools after 1906, the 
numbers of students and graduates also declined 
to lows in the 1920’s. 

During the 1930’s and 1940’s the number of 
students and graduates increased slowly and by 
1950 the number of students had reached some 

26,000. Between 1950 and I960 the number of 
students increased 16 percent and the number of 
graduates increased 14 percent. Since I960, students 
and graduates have each increased an additional 
14 percent, 

In 1930-31 there were six schools of osteopathic 
medicine with some 1,700 students and almost 
400 graduates. In 1961-62 one of these schools 
became an approved school of medicine. In 1967-68 
the five schools of osteopathic medicine had some 
1,800 students and over 425 graduates. 



Table 4 



Medical schools, students, and graduates; selected years 1810-1930 



Academic year endini^ Number of Number of Number of 

schools ‘ students graduates 



1810. . . . 

1820. . . . 

1830 . . . . 

1840.. .. 

1850 . . . . 

1860. . . . 

1870 . . . . 

1880.... 

1890 .... 

1900 . . . . 

1910 . . . . 

1920 . . . . 

1925.. .. 

1930.. .. 



‘ Includes basic science (2-year) schools. From 1910-30, in- 
cludes only approved medical schools. 

Source: U.S, Department of Health, Education, and Welfare; 
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10 .. 






20 . . 






35 .. 






52 .. 






65 .. 






75 .. 






100 


11, 826 


3,241 


133 


15,404 


4, 454 


160 


25, 171 


5, 214 


131 


21, 526 


4, 440 


85 


13, 798 


3,047 


80 


18,200 


3,974 


76 


21, 597 


4,565 



Public Health Service; Division of Public Health Methods. 
Health Manpower Source Book 9. Physicians, Dentists, and Pro- 
fessional Nurses. Public Health Service Publication Number 263, 
Section 9. Washington, U.S. Government Printing Office, 1959. 
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Table 5 

Medical schools, students, and graduates: selected years 1930-31 through 1967-68 



Number of Number of students Total first- Number of 

Academic year schools » „ . year students » graduates 

^ Total » Full time 



1930-31. . . 
1935-36. . . 
1940-41... 
1945-46. . . 
1950-51 . 

1955-56 8. . 

1960-61... 

1961 - 62 . . . 

1962- 63. . . 

1963- 64. . . 

1964- 65. . . 

1965- 66. . . 

1966- 67 

1967- 68. . . 



76 


21, 982 . . 




6,456 


4,735 


77 


22, 564 . . 




6,605 


5, 183 


77 


21,379 .. 




5, 837 


5,275 


77 


23,216 .. 




6,060 


5, 826 


79 


26,186 .. 




7, 177 


6,135 


82 


28, 639 


28, 581 


7, 686 


6, 845 


•86 


30, 288 


30,093 


8,298 


6,994 


87 


31,078 


30, 836 


8,483 


7, 168 


87 


31, 491 


31, 241 


8, 642 


7, 264 


87 


32, 001 


31, 667 


8,772 


7, 336 


88 


32,428 


32, 152 


8,856 


7, 409 


88 


32, 835 


32, 516 


8,759 


7,574 


90 


33, 449 


33, 133 


8,990 


7, 743 


®95 


34, 538 


34, 268 


9, 479 


7,973 



> Since 1961-62 includes new schools beginning in the year 
in which students were enrolled in any medical school year. 
Prior to that time, schools in development were not included 
until approved, usually when all 4 classes were enrolled. 

* Includes full-time, part-time, and special students. 

* The number of schools differs from that shown in table 7 
because of the procedure explained in footnote 1. 

* Figures differ from those in the source document because 



latter does not include Michigan State University College of 
Human Medicine. 

® Figure differs from that in source document because latter 
does not include University of Texas at San Antonio whose 
first students were at other University of Texas campuses in 
1967-68. 

Source; Education Number of Journal of the American Medical 
Association, Nov. 25, 1968 and previous annual issues. 



Tabic 6 



Schools of osteopathic medicine, students, and graduates: selected years 1930-31 through 1967-68 





Academic year 


Number of 
schools 


Number of 
students 


First-year 

students 


Number of 
graduates 






6 


1,705 




393 






6 


2,016 




431 


...... 

1Q4U-41 




6 


1, 563 


# • I 


499 


ig4S-4fi. 




6 


556 


# • • 


213 


IQSO-Sl 




6 


1,876 


507 


427 


IQSS-Sfi . 




6 


1, 883 


520 


464 






6 


1, 944 


496 


506 


1Q61-A2. 




5 


1, 555 


439 


362 






5 


1, 581 


433 


362 


lQfiVfi4 




5 


1,594 


441 


354 


lQf54-6S . . 




5 


1,661 


472 


395 


1Q6S-66 




5 


1, 681 


464 


360 






5 


1, 763 


480 


405 


1 Qfi7-A8 




5 


1, 823 


509 


427 













Source: Educational Supplement of American Osteopathic Unpublished data from the Ofiice of Education, American 
Association, Jan. 1969 and previous annual issues. Osteopathic Association. 
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Table 7 

There arc in 1969 a total of 104 schools of med- 
icine and osteopathic medicine in operation. Of 
these, 99 arc medical schools and 5 are schools of 
osteopathic medicine. In the late 1920’s there were 
75 medical schools. The increase has been greatly 

accelerated in recent years. 

In 1930-39, two new medical schools began 
operations. In the 1940’s, two new schools opened, 
an existing school was approved, and Rush Medi- 
cal College closed as an undergraduate medical 
school. In the 1950’s, six new schools commenced 
operations. Since 1960, 13 medical schools have 



enrolled students and one school of osteopathic 
medicine has become an approved medical school. 
In 1969-70, two medical schools arc expected to 
enroll their first students; one additional school in 
1970-71 and two in 1971-72 are expected. This 
would make a total of 104 medical schools in 

operation in 1972- , 

The number of schools of osteopathic medicine 
has remained at five since 1961, but a new school, 
Michigan College of Osteopathic Medicine, is ex- 
pected to enroll students in the 1969-70 academic 
year. 



Table 7 



New end developing medical schools and number of schools in operation; 1930-31 through X97X-72 



Academic year 
first medical 
school class 
enrolled 



Name of medical school 



Total number of 
medical schools 
with students 
enrolled ‘ 



1930- 31 Duke University School of Medicine. ... 

1931- 32 Louisiana State University School of Medicine * * 

1942-43 Rush Medical College closed • • -p- 

194V44 University of Texas Southwestern Medical School 

I94L47 University of Washington School of Medicine 

1948-49 Chicago Medical School , . . 

IQSO-Sl University of Puerto Rico School of Medicine . 

193^52! ’. ’. ‘. 1 University of California School of Medicine, Los Angeles. 

1952-53 University of Miami School of Medicine. . ... . * 

Albert Einstein College of Medicine of Yeshiva University . ... .......... 

195^57 ’. New Jersey College of Medicine and Dentistry (Seton Hall); University of 

Florida College of Medicine. 

: ; : 

^ ’ College of Osteopathic Physicians and Surgeons). 

K ; ; : •ihoou- h^chigau SrVrc 

1567-68 

Medical Science; University of Hawaii SchooUf Medicine, ^ 
vania State Universinr College of Medicine, Miho” S. Hetshey Men 
Center; University of Texas Medical School at San Antonio. 

1QAR-AQ University of California School of Medicine, Davis; University of Cali- 

® ^fomia La Diego School ?fMedkine; University of 

of Medicine; Mount Sinai School of Medicine of the City University ot 

1969-70 LoufsTana°S^ate University Shreveport School of Medicine; Medical College 

of Ohio at Toledo. , j- • 



versity of South Florida College of Medicine. 



76 

77 

76 

77 

78 

79 

80 
81 
82 
83 

85 

86 

87 

88 
90 

95 



99 



101 

102 

104 



Source: Education Number of Journal of the American Medical 



1 Includes schools of basic medical science; one Association Nov. 25, 1968, and previous annual issues, 

mouth Medical School, is expanding to a 4-ycar medical school. Association, inov. ao, , 
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Table 8 

The number of admissions to schools of medi- 
cine and osteopathic medicine has been rising, and 
there is every indication that the increase will 
continue and accelerate. A moderate estimate is 
that in the 1974-75 academic year there will be 
47}500 medical students and 10,330 graduates. 



This would be an increase of 31 percent over 
1967-68 in the number of students and an increase 
of 23 percent in the number of graduates. With 
increased financial assistance to the schools the 
increase in enrollment could be expected to be 
even greater, 



Table 8 



Estimated number of medical and osteopathic students and graduates; 1968-69 through 1974**75 



Academic year 


Number of students 


First-year students 




Graduates 


1 


Total 


Medical 


Osteo- 

pathic 


Total 


Medical 


Osteo- 

pathic 


Total 


Medical 


Osteo- 

pathic 


1968-69 


... 36,880 


35,010 


1,870 


10, 230 


9,710 


520 


8,240 


7,830 


410 


1969-70 


... 38,130 


36,190 


1, 940 


10, 550 


10, 010 


540 


8,470 


8,040 


430 


1970-71 


... 39,550 


37, 530 


2,020 


10, 980 


10, 420 


560 


8,930 


8,480 


450 


1971-72 


... 41,040 


38, 910 


2,130 


11, 540 


10, 920 


620 


9,150 


8,680 


470 


1972-73 


... 42,980 


40,680 


2,300 


12, 250 


11, 560 


690 


9,430 


8,950 


480 


1973-74 


... 45,290 


42,840 


2, 450 


12, 970 


12, 260 


710 


9,820 


9,320 


500 


1974-75 


... 47,500 


44,900 


2,600 


13, 330 


12,600 


730 


10, 330 


9,770 


560 



1 About 10 percent attrition was applied to first-year students 
«o obtain an estimate of graduates. 



Source: Bureau of Health Professions Education and Man- 
power Training, Division of Physician Manpower. 



Tables 9 and 10 and Figure 3 

In the 1968-69 academic year there are 94 4-year 
medical schools, five basic science schools and five 
schools of osteopathic medicine in operation. Six 
additional schools are in varying stages of develop- 



ment. When these six schools arc in operation 
there will still be seven States without a medical or 
basic science school; Alaska, Delaware, Idaho, 
Maine, Montana, Nevada, and Wyoming. 
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Tabic 9 



Medical schools, students, and graduates, by State: 1967-68 



State and school 



Number of situdents 
Total First year 



Number of 
graduates 



Total 

ALABAMA 

Medical College of Alabama. 

ARIZONA ,, . , 

University of Arizona College of Medicine 

ARKANSAS , , • 

University of Arkansas School of Medicine 

CALIFORNIA . 

Loma Linda University School of Medicine 

Stanford University School of Medicine 

University of Calitornia College of Medicine, Irvine. ..... 

University of California School of Medicine, Los Angeles . . 
University of California School of Medicine, San Francisco 
University of Southern California School of Medicine 

COLORADO , , ^ . 

University of Colorado School of Medicine 

CONNECTICUT 

Yale University School of Medicine 

DISTRICT OF COLUMBIA 

Georgetown University School of Medicine. ............. 

George Washington University School of Medicine 

Howard University College of Medicine 

FLORIDA 

University of Florida College of Medicine 

University of Miami School of Medicine 

GEORGIA 

Emory University School of Medicine 

Medical College of Georgia 

HAWAII . , 

University of Hawaii School of Medicine 

ILLINOIS 

Chicago Medical School 

Loyola University, Stritch School of Medicine 

Northwestern University Medical School. •••••_ 

University of Chicago Pritzker School of Medicine 

University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 

IOWA 

University of Iowa College of Medicine 

KANSAS 

University of Kansas School of Medicine 

KENTUCKY 

University of Kentucky College of Medicine 

University of Louisville School of Medicine 

LOUISIANA 

Louisiana State University School of Medicine 

Tulane University School of Medicine 



34,538 


9,479 


7,973 


325 


89 


71 


32 


32 


0 


388 


113 


84 


346 


102 


83 


332 


76 


61 


290 


64 


89 


336 


111 


73 


522 


131 


128 


280 


73 


67 


339 


88 


88 


344 


92 


81 


453 


121 


109 


412 


112 


105 


398 


111 


93 


237 


66 


55 


329 


88 


77 


290 


79 


66 


388 


105 


93 


28 


28 


0 


288 


74 


73 


363 


110 


82 


552 


136 


135 


285 


79 


68 


782 


205 


183 


842 


221 


209 


492 


127 


125 


466 


130 


100 


291 


83 


58 


370 


99 


92 


513 


145 


115 


508 


139 


122 
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Tabic 9— Continued 



Medical schools, students, and graduates, by State; 1967-68 



State and school 



Number of students Number of 

— — — .. . . graduates 

Total First year 



MARYLAND 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine 

MASSACHUSETTS 

Boston University School of Medicine 

Harvard Medical School 

Tufts University School of Medicine 

MICHIGAN 

Michigan State University College of Human Medicine ^ 

University of Michigan Medical School. 

Wayne State University School of Medicine 

MINNESOTA 

University of Minneso ta Medical School 

MISSISSIPPI 

University of Mississippi School of Medicine 

MISSOURI 

St. Louis University School of Medicine 

University of Missouri School of Medicine 

Washington University School of Medicine 

NEBRASKA 

Creighton University School of Medicine 

University of Nebraska College of Medicine 

NEW HAMPSHIRE 

Dartmouth Medical School ^ 

NEW JERSEY 

New Jersey College of Medicine and Dentistry 

Rutgers-The State University-Rutgers Medical School ^ 

NEW MEXICO 

University of New Mexico School of Medicine 

NEW YORK 

Columbia University College of Physicians and Surgeons 

Cornell University Medical College 

New York Medical College 

New York University School of Medicine 

State University of New York at Buffalo School of Medicine. . 
State University of New York College of Medicine, Brooklyn. . 
State University of New York College of Medicine, Syracuse. . 

Albany Medical College of Union University 

University of Rochester School of Medicine and Dentistry 

Albert Einstein College of Medicine of Yeshiva University . . . . 
NORTH CAROLINA 

Duke University School of Medicine 

University of North Carolina School of Medicine 

Bowman Gray School of Medicine of Wake Forest College. . . . 
NORTH DAKOTA 

University of North Dakota School of Medicine ^ 

OHIO 

Case Western Reserve University School of Medicine 

Ohio State University College of Medicine 

University of Cincinnati College of Medicine 



366 

510 

293 

562 

446 

53 

797 

537 

663 

306 

454 

334 

352 

291 

350 

95 

304 

32 

85 

479 

344 

499 

506 

397 

771 

394 

274 

290 

387 

329 

288 

224 

92 

353 
593 
400 



95 

140 

75 

126 

120 

27 

210 

139 

168 

86 

130 

93 

97 

83 

93 

48 

83 

16 

26 

133 

90 
133 
132 
109 
201 
105 

71 

79 

105 

87 

75 

63 

49 

91 
157 

106 



89 

118 

77 

139 

110 

0 

186 

125 

152 

65 

109 

74 

83 

61 

94 

0 

71 

0 

19 

107 

86 

119 

121 

92 

196 

94 

63 

64 
94 

83 

68 

52 

0 

79 

136 

96 
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Tabic 9~Coatinucd 



Medical schools, students, and graduates, by State: 1967-68 



er|c 



Number of students 



Statc^nd school 



Total 



First year 



Number of 
graduates 



OKLAHOMA j- • 

University of Oklahoma School of Medicine 

OREGON , 

University of Oregon Medical School • • • • 

PENNSYLVANIA ^ j i u- 

Hahnemann Medical College of Philadelphia. ............ 

Jefferson Medical College of Philadelphia. . .... . ... . • ■ ■ • ■ ■ ■ 

The Pennsylvania State University College of Medicine Milton 

Se Hershey Medical Center L . ■ ; 

Temple University School of Medicine 

University of Pennsylvania School of Medicine 

University of Pittsburgh School of Medicine 

Woman’s Medical College of Pennsylvania 

PUERTO RICO . , rxiTj - 

University of Puerto Rico School of Medicine 

RHODE ISLAND c • i 

Brown University Program in Medical Science 

SOUTH CAROLINA 



Medical College of South Carolina. 



lcge< 

SOUTHDAKOTA ^ o, , a 

University of South Dakota School of Medicine 

TENNESSEE c j- • 

Mcharty Medical College School of Mcdicme 

University of Tennessee College of Mcdictne 

Vanderbilt University School of Medicine. 

TEXAS 

Baylor University College of Median^ 

University of Texas Medical Branch, Galveston • ' g‘ 

University of Texas Southwestern Medical School, Dallas 

UTAH 

University of Utah College of Medicine 

VERMONT „ • 

University of Vermont College of Medicine 

VIRGINIA . . . 

Medical College of Virginia. . ••••••••; 

University of Virginia School of Medicine 

WASHINGTON , 

University of W ashington School of Medicine 

WEST VIRGINIA 

West Virginia University School of Medicine 

WISCONSIN 

Marquette University School of Medicine 

University of Wisconsin Medical School 



404 


no 


92 


332 


90 


68 


425 


115 


102 


685 


186 


157 


40 


40 


0 


552 


139 


143 


516 


133 


129 


390 


108 


93 


225 


69 


37 


234 


71 


43 


13 


13 


0 


302 


82 


66 


93 


49 


0 


251 


85 


49 


695 


204 


141 


217 


59 


50 


350 


85 


85 


589 


164 


139 


407 


108 


96 


248 


66 


54 


202 


55 


44 


416 


129 


80 


302 


81 


69 


327 


82 


83 


247 


69 


59 


399 


111 


90 


406 


106 


97 



‘ New medical school. 

* 2-year basic science school. t. i tt • 

® First- and second-year students from the new school, uni- 
versity of Texas Medical School at San Antonio, were enrolled 
at Galveston and Dallas in 1967-68 before being transferred to 



San Antonio in 1968-69. Galveston's enrollment include 7 of 
these first-year students and 10 second-year students. Uallas 
enrollment includes only 5 second-year students. 



Source: Education Number of the Journal of the American 
Medical Association, Nov. 25, 1968. 
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Tabic 10 



Schools of osteopathic medicine, students, and graduates, by State: 1967-68 



Stiite and school 



Total , 



ILLINOIS 

Chicago College of Osteopathy 

IOWA 

College of Osteopathic Medicine and Surgery . . 
MISSOURI 

K^sas City College of Osteopathy and Surgery. 
Kirksvillc College of Osteopathy and Surgery . . 
PENNSYLVANIA 

Philadelphia College of Osteopathy 



Number of students 



Total 



First year 



Number of 
graduates 



1,823 



509 



427 



282 


79 


59 


338 


97 


79 


428 


114 


106 


396 


106 


93 


379 


113 


90 



Source: Educational Supplement of Journal of the American Osteopathic Association, Jan. 1968 and 1969 . 

Figure 3- — ^Medical schools and schools of osteopathic medicine in operation and in dcyclopmcnt in the 

United States : 1968-69. 



O Hawaii 



••• District of 
Columbia 




Schools of Medicine in Operation 
• 4-year schools 
O 2-year schools 

□ Schools of Ostopathic Medicine 
in operation 

★ Developing Schools 



• Puerto 
Rico 



ERIC 
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Table 11 

In spite of the increasing number of places in U.S. 
medical schools, a considerable number of U.S. 
citizens study medicine outside the United States. 
In I966-’67 there were over 2,300 such students. 
Information on the annual number of U.S. citizens 



graduating from foreign medical schools is not 
available. However about 200 such graduates have 
been newly licensed annually in the United States 
in recent years. 



Table 11 



U.S. students in foreign medical schools: selected years 1954-55 through 1966-67 



Academic year 



U.S. students in foreign medical schools ^ 

to American 

Canadian Other foreign graduates of 
schoob schools foreign medical 

schools * 



Total 






1, 730 


332 


1,398 
1, 863 


2 89 

103 


1955-56 


2, 896 


281 

312 


2,615 


386 

468 






2, 520 
1 on 1 


201 






284 


1, ol3 


21 






2 ( j 4 

229 


1, oo5 


-I 

177 






1, 043 








202 


2, 013 


177 






180 

167 


2, 197 
2,158 


187 



1966-67 



‘ For calendar years 1955-67, excluding Canadian schools, 
a Excluding New York and Pennsylvania. 

Source : Institute of International Education : Open Doors 1968. 



Report on International Exchange, New York, The Institute, 
tion, Nov. 16, 1967, and Nov. 25, 1968. 



Tables 12-15 

The number of applicants to medical schools 
reached a peak of 22,300 in 1950-'51 and then de- 
clined to 14,400 by 1961--62. Another peak was 
reached in 1964-*65. Since that time there has been a 
slight decline in applicants. 

The number of medical school applicants in rela- 
tion to accepted applicants has fluctuated between 
a low of 1.7 in 1960-61 and 1961-62 to a high of 31 
in 1950-51 • The last few years have seen about two 
applicants for every accepted applicant. 

The number of applicants in relation to the pool 
of young people from which most applicants are 
drawn has fluctuated irregularly. There were 6.3 
applicants per 1,000 20-year olds in 1960-61, 6.0 
each of the next 3 years, 6.9 in 1964-65 and only 



5.0 in 1967-68. In relation to bachelor’s degrees 
granted, the number of applicants is also declin- 
ing — ^from 4.3 per 100 bachelor’s degrees granted 
in 1 963-64 to 3.3 in 1967-68. 

In schools of osteopathic medicine the number of 
applicants per first-year student has varied from a 
low of 2.8 in 1955-56 and 1962-63 to a high of 5.2 
in 1950-51 • In relation to both 20-year olds and 
bachelor’s degrees, the applicants to schools of 
osteopathic medicine have declined in recent years . 

There is some duplication between applicants to 
medical school and applicants to schools of osteo- 
pathic medicine. The amount of such duplication is 
not known. 



Table 12 



Medical school applicants: selected years 1947-48 through 1967-68 



Number of Applications Number of Applicants per 
Academic year applicants per applicant accepted accepted 

applicants applicant 



1947-48 


18, 829 


3.0 


6,512 


2.9 


1950-51 


22, 279 


3.7 


7,254 


3.1 


1955-56 


14, 937 


3.6 


7,969 


1.9 


1960-61 


14, 397 


3.8 


8,560 


1.7 


1961-62 


14, 381 


3.7 


8,682 


1.7 


1962-63 


15 , 847 


3.7 


8, 959 


1.8 


1963-64 


17, 668 


4.0 


9, 063 


1.9 


1964-65 


19, 168 


4. 4 


9,043 


2.1 


1965-66 


18, 703 


4.7 


9,012 


2.1 


1966-67 


18, 250 


4.8 


9,123 


2.0 


1967-68 


18, 724 


5.0 


9,702 


1.9 



Source; Education Number of Journal of the American Medical Association, Nov. 25, 1968. 
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Tabic 13 



Applicants to schools of osteopathic medicine: selected years 1947-48 through 1967-68 





Academic year 


Number of 
applicants 


First-year 

students 


Applicants per 
first-year student 


I Q47-4R . . 




1, 840 


505 


3.6 






2, 618 


507 


5.2 


TI VS6 . . 




1, 437 


520 


2.8 







1, 594 


496 


3.2 


lQfil-62 




1, 683 


530 


3.2 


1 Qfi2 6^ 




1, 213 


433 


2.8 


64 




1, 460 


441 


3.3 






2, 218 


472 


4.7 


1 




2, 284 


464 


4.9 






2, 104 


480 


4.4 


1 




2, 142 


509 


4.2 













Source; Educsitional Supplement of Journal of the American Unpublished data from the Office of Education, American 

Osteopathic Association, Jan. 1^8 and previous annual issues. Osteopathic Association. 



Tabic 14 



Medical school applicants in relation to young people and to college graduates: selected years 1947-48 

through 1967-68 



Academic year 



Applicants per 

Number of Population Bachelor’s 

applicants age 20 degrees granted * 1,000 persons 100 bachelor’s 

age 20 degrees 

granted 



1947-48 

1950-51 

1955-56 

1960-61 

1961-62 

1962- 63 

1963- 64 

1964- 65 

1965- 66 

1966- 67 

1967- 68 



18, 829 


2, 285, 000 


199, 025 


8.2 


9.5 


22, 279 


2, 258, 000 


422, 671 


9* 9 


5.3 


14, 937 


2, 136, 000 


275, 407 


7.0 


5.4 


14, 397 


2, 281, 000 


382, 821 


6.3 


3.8 


14, 381 


2, 408, 000 


365, 337 


6. 0 


3.9 


15, 847 


2, 623, 000 


382, 822 


6.0 


4.1 


17, 668 


2, 955, 000 


410, 421 


6.0 


4.3 


19, 168 


2, 790, 000 


460, 467 


6.9 


4.2 


18, 703 


2, 804, 000 


492, 984 


6.7 


3.8 


18, 250 


2, 790, 000 


524, 117 


6.5 


3.5 


18, 724 


3, 761, 000 


562, 369 


5.0 


3.3 



‘ Data are for the academic year preceding year of application. 
Data before 1960-61 differ slightly from data for later years 
because of changes in definitions and techniques used. 

Source; Education Number of Journal of the American 
Medical Association, Nov. 23, 1968. 

National Science Foundation. Comparisons of Earned Degrees 



Awarded 1901-1962— With Projections to 2000. Washington, 
The Foundation, 1964. 

U.S. Department of Health, Education, and Welfare; Office of 
Education. Earned Degrees, 1967-68. Washington, U.S. Gov- 
ernment Printing Office, 1969 and previous annual publications. 

U.S. Bureau of the Census. Population Estimates. Current 
Population Reports, P-25, Nos. 311, 314, 381. 
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Tabic 15 



Applicants to schools of osteopathic medicine in relation to young people and to college graduates: 

selected years 1947-48 through 1967-68 



Academic year 


Number of 
applicants 


Population 
age 20 


Bachelor’s 
degrees granted ^ 


Applicants per 


1,000 persons 
age 20 


100 bachelor’s 
degrees 
granted 


1947-48 


1, 840 


2, 285, poo 


199, 025 


0.8 


0.9 


1950-51 


2, 618 


2 , 258, 000 


422, 671 


1.2 


0.6 


1955-56 


1, 437 


2 , 136, 000 


275, 407 


0.7 


0.5 


1960-61 


1, 594 


2 , 281, 000 


382, 821 


0.7 


0.4 


1961-62 


1, 683 


2 , 408, 000 


365, 337 


0.7 


0.5 


1962-63 


1, 213 


2 , 623, 000 


382, 822 


0.5 


0.3 


1963-64 


1, 460 


2,955,000 


410, 421 


0.5 


0.4 


1964-65 


2, 218 


2, 790, 000 


460, 467 


0.8 


0.5 


1965-66 


2, 284 


2, 804, 000 


492, 984 


0.8 


0.5 


1966-67 


2, 104 


2, 790, 000 


524, 117 


0.8 


0.4 


1967-68 


2 , 142 


3, 761, 000 


562, 369 


0.6 


0.4 



1 Data are for the academic year preceding the year of appli- 
cation. Data before 1960-61 differ slightlv from data for later 
years because of changes in definitions and techniques used. 

Source: Educational Supplement of Journal of the American 
Osteopathic Association, Jan. 1968, and previous annual issues. 

Unpublished data from the Office of Education, American 
Osteopathic Association. 



National Science Foundation. Comparisons of Earned Degrees 
Awarded 1901-1962 — With Projections to 2000. Washington, 
The Foundation, 1964. 

U.S, Department of Health, Education, and Welfare; Office of 
Education, Earned Degrees, 1967-68. Washington, U.S. Govern- 
ment Printing Office, 1969 and previous annual publications. 

U.S. Bureau of the Census. Population Estimates. Current 
Population Reports, P-25, Nos. 311, 314, 381. 



351-032 0 - 69—3 
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Expenditures of Medical Schools and Schools of 
Osteopathic Medicine 

The Surgeon General's Committee on Medical School Grants and Finances made a study of medical 
school expenditures for 1947 - 48 . The concept of basic operating expenditures was hrst presented in the 

report of this study. r , u i u i 4 

Basic operating expenses include all expenses for the teaching program of the school but exclude 

expenditures for sponsored research and for the operation of a teaching hospital. Basic operating expenses 
differ from expenditures for regular operating programs as shown in the annual reports prepared by the 
Association of American Medical Colleges in several respects: 



Item 




Basic operating 
expenses 


Expenditures for 
regular programs 


Contracts, gifts, and grants for teaching and training 

Miscellaneous sponsored programs 

Overhead on research contracts and grants 




Excluded 


Excluded 

Excluded 

Included 



More details of the items included in both basic operating expenses and in expenditures for regular 
programs can be obtained from the annual reports which appear in the Education Number of the Journal 

of tU American Medical Association, , 

The financial data for schools of osteopathic medicine, available since 1960 , are not entirely com- 
parable to those for medical schools. The principal difference is the inclusion in the figures for osteopathic 
schools of the costs of operating a teaching hospital for the four schools with such hospitals. The data for 
medical schools exclude such expenditures. Another problem is that it is not possible to show figures for 
basic operations and sponsored research separately . 
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Table 16 and Figure 4 

The 79 medical schools in operation in 1947-48 
spent a total of $70.6 million, including $53.5 
million for basic operations and $17.1 million for 
sponsored research. By 1966-67, there were 88 



medical schools and total expenditures had risen to 
$1,010.3 million. Of this amount, $545.7 million 
was spent for basic operations and $464.6 million 
for sponsored research. 



Table 16 

I 

Medical school expenditures for basic operations and sponsored research: selected years 1947-48 through 

1966-67 

[In thousands of dollars] 



. Number of Total Basic Sponsored 

Academic year medical schools expenditures operations ‘ research * 



1947-48 




$70, 583 


$53, 451 


$17, 132 


1956-57..... 


85 


239, 609 


160, 021 


79, 588 


1958-59 


85 


319, 029 


194, 505 


124, 524 


1959-60 




370, 880 


223, 538 


147, 342 


1960-61.... 




436,054 


254, 273 


181, 781 


1961-61^ 




514, 893 


288, 419 


226,474 


1962-63 




603, 184 


312, 257 


290, 927 


1963-64 




695, 686 


349,757 


345, 929 


1964-65 




778, 700 


398,754 


379, 946 


1965-66 




882, 184 


463,320 


418, 864 


1966-67 




1, 010, 327 


545, 711 


464, 616 



* Obtained by subtraedng the expenditures tor sponsored re- 
search from total expenditures. 

* Includes contracts, gifts, and grants for research; endowment 
income restricted for research and other funds restricted for re- 
search. Includes also the estimated amount of overhead on re- 
seaicu grants and contracts obtained by prorating overhead on 
all grants and contracts between research and training. 



Source: Surjgeon General's Committee on Medical School 
Grants and Finances. Financial Status and Needs of Medical 
Schools. Part II of a Report. Public Health Service Publication 
No. 54. Washington, U.S. Government Printing Office, 1951. 

Computed from data in Education Number of the Journal of 
the American Medical Association, Nov. 25, 1968, and previous 
annual issues. 



Figure 4.— Medical school expenditures and Federal support: selected years 1947-48 through 1966-67. 



Basic Operations Sponsored Research 
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Tables 17 and 18 

In 1966-67 the five schools of osteopathic medi- 
cine spent a total of $20.0 million, including $1.6 
million in Federal aid. This was more than double 
the budgets of the five schools in 1960-61. Federal 
support increased almost 275 percent in the same 
period. 



Of the 8 percent of the total budgets which came 
from Federal sources in 1966-67, almost 7 percent 
was for basic operations. The proportion coming 
from tuition shows an irregular trend but was 
lower in 1966-67 than in 1960-61. 



Table 17 



Budgets for schools of osteopathic medicine by source of funds: 1960-61 through 1966-67 



Academic 

year 


Number of 
schools of 
osteopathic 
medicine 




Federal support 




Tuition 

income 


All 

other * 


iotai 
budget * 


Total 


For basic 
operations 


For 

research 


1960-61 


5 


$9, 810, 564 


$426, 630 


$340, 303 


$86,327 


$1, 488,256 


$7, 895, 678 


1961-62 


5 


10,565,732 


539, 392 


375, 408 


163,984 


1, 558, 922 


8,467, 418 


1962-63 


5 


11, 676, 017 


648, 619 


324, 238 


324, 381 


1, 717,256 


9, 310, 142 


1963-64 


5 


12, 654, 659 


721, 757 


484, 523 


237, 234 


1, 948, 661 


9, 984, 241 


1964-65 


5 


14, 127, 048 


772, 645 


520,768 


251, 877 


2, 116, 718 


11, 237, 685 


1965-66 


5 


16, 041, 839 


960, 102 


693,016 


267, 086 


2,273,563 


12, 808, 174 


1966-67 


5 


19, 971, 262 


1, 592, 337 


1, 350, 349 


241, 988 


2,726,626 


15, 652, 299 



* For 4 of the 5 schools includes the budget of the college 
hospiul. 

“Includes income from the American Osteopathic Progress 
Fund, philanthropic sources, alumni funds and bequests. State 
and local governments, reimbursements for faculty and depart- 



ment services, and reimbursements for patient care. Breakdown 
between basic operations and sponsored research not available. 

Source; American Osteopathic Association. 



Tabic 18 



Percent distribution of budgets for schools of osteopathic medicine by source of funds: 1960-61 through 

1966-67 



Federal support 

Academic year Total — — — — — Tuition All 

budget * Total For basic For income other 

operations research 



1960- 61 100 4.3 3.4 0.9 15.2 80.5 

1961- 62 100 5.1 3.6 1.5 14.8 80.1 

1962- 63 100 5.6 2.8 2.8 14.7 79.7 

1963- 64 100 5.7 3.8 1.9 15.4 78.9 

1964- 65 100 5.5 3.7 1.8 15.0 79.5 

1965- 66 100 6.0 4.3 1.7 14.2 79.8 

1966- 67 Too 8.0 6.8 1.2 13.6 78.4 



* For 4 of the 5 schools includes the budget of the college 
hospital. 

“Includes income from the American Osteopathic Progress 
Fund, philanthropic sources, alumni funds and bequests. State 



and local governments, reimbursements for faculty and depart- 
ment services, and reimbursements for patient care. 

Source: Computed from table 17. 



Tables 19 and 20 and Figure 5 

Total expenditures of medical schools for basic 
operations increased from $160 million in 1956^57 
to $546 million in 1966^67, an increase of 240 per- 
cent. Federal support for medical school teaching 
and training programs increased 1100 percent in 
that period. Income from contracts, gifts, grants, 
and endowment increased 87 percent and income 
from tuition and fees increased 110 percent between 
1956-57 and 1966-67. 



In 1956=*57 Federal support accounted for 7 per- 
cent of the expenditures for basic operations in 
medical schools. By 1966-67 Federal support had 
increased to 26 percent. 

Tuition and fees dropped from 13 percent of 
basic operating expenses in 1956-57 to 8 percent 10 
years later. The proportion of support from con- 
tracts, gifts, grants, endowment income and from 
State and local governments also dropped during 
this period. 



Table 19 



Medical school expenditures for basic operations by source of funds: selected years 1956-57 through 1966-67 

[In thousands of dollars] 






Academic year 


Number of 
medical 
schools 


Total 

expendi- 

tures 


Federal sup- 
port for 
teaching and 
training * 


Contracts, 
gifts, grants, 
and endow- 
ment* 


Tuition 
and fees 


State and 
local gov- 
ernment 
support ® 


Reimburse- 
ment for 
patient 
carc< 


All 

other ® 


1956-57 


85 


$160, 021 


$11, 765 


$29, 122 


$20, 943 


$56, 969 


$17,084 


$24, 138 


1958-59 


85 


194, 505 


22, 840 


33, 651 


24, 368 


57,944 


24, 363 


31,339 


1959-60 


86 


223, 538 


36,070 


34, 797 


25, 831 


60,890 


29,456 


36, 494 


1960-61 


87 


254, 273 


47, 385 


34, 017 


28, 193 


68, 602 


34,790 


41, 286 


1961-62 


87 


288, 419 


63, 419 


37,073 


30,221 


73, 671 


37, 376 


46, 659 


1962-63 


87 


312, 257 


77, 905 


38,944 


32,281 


78, 386 


36, 697 


48,044 


1963-64. 


87 


349, 757 


92, 173 


39, 366 


35,427 


83,633 


41, 117 


58,041 


1964-65 


87 


398, 754 


109, 223 


44,165 


38, 621 


107, 217 


47, 796 


51,732 


1965-66 


87 


463, 320 


126, 399 


51, 173 


41, 019 


119, 585 


56, 251 


68, 893 


1966-67 


88 


545, 711 


142, 520 


54, 294 


43,944 


142,083 


77,037 


85, 833 



‘ Includes the estimated amount of overhead on Federal grants 
and contracts for teaching and training. 

* Includes non-Federal contracts, gifts, and grants for teaching 
and training (including the estimated amount of overhead); 
unrestricted gifts and grants; and endowment income. 

® Includes State, city, and county grants-in-aid or subsidies 
paid to medical college (including payments through compacts 
such as WICHE and SREB); and State appropriations. 

* Includes medical college expenses paid by teaching hospitals 
and clinics and by medical service funds. 

® Includes income from college services, other income for 



regular operations, miscellaneous medical college reserves, 
miscellaneous university income and reserves, and miscellaneous 
sponsored programs (exclusive of research, teaching, training, 
and student aid). Figures in this column were obtained by 
subtracting the sum of the other sources shown from total 
expenditures. 

Source: Computed from data in Education Number of the 
Journal of the American Medical Association, Nov. 25 1968 
and previous annual issues. 



21 



Tabic 20 



Percent distribution of medical school expenditures for basic operations by source of funds: selected years 

1956-57 through 1966-67 



Total Federal sup- Contracts, Tuition State and Rcimbursc- 
Academic year expendi- port for gifts, grants, and fees local gov- men t for All 

turcs teaching and and endow- ernraent patient other 

training inent support care 



1956-57 




100 


7.3 


1958-59. ....... 




100 


11.8 


1959-60 




100 


16.1 


1960-61 




100 


18.6 


1961-62. ....... 




100 


22.0 


1962-63. 




100 


24.9 


1963-64........ 




100 


26.3 


1964-65 




100 


27.4 


1965-66 




100 


27.3 


1966-67 




100 


26. 1 



18.2 


13.1 


35.6 


10.7 


15.1 


17.3 


12.5 


29.8 


12.5 


16.1 


15.6 


11.6 


27.2 


13.2 


16.3 


13.4 


11.1 


27.0 


13.7 


16.2 


12.8 


10.5 


25.5 


13.0 


16.2 


12.5 


10.3 


25.1 


11.8 


15,4 


11.3 


10.1 


23.9 


11.8 


16.6 


11.1 


9.7 


26.9 


12.0 


12.9 


11,0 


8.9 


25.8 


12.1 


14.9 


10.0 


8.1 


26.0 


14.1 


15.7 



Source: Computed from table 19. 



Figujib 5.— Sources of medical school income for basic operations; selected years 1947-48 through 1966-67. 
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Table 21 

Federal support for medical school research in- 
creased from $48.6 million in 1956-57 to $384.9 



million in 1966-67, an increase of 692 percent. 
Total expenditures for sponsored research increased 
only 484 percent in the 10-year period. 



Table 21 



Medical school expenditures for sponsored research by source of f^nds: selected years 1956-57 through 

1966-67 

[In thousands of dollars] 



Academic year 



Number of 
medical schools 



Total Federal support ‘ Non-Federal 

support * 



1956-57 

1958- 59 

1959- 60 

1960- 61 

1961-62 

1962- 63 

1963- 64 

1964- 65 

1965- 66 

1966- 67 



* Includes the estimated amount of overhead on Federal 
grants and contracts for research. 

^ Includes non-Federal contracts, gifts, and grants for research 
^including the estimated amount of overhead); endowment 
income restricted for research; and other funds restricted for 
research. 



85 


$79, 588 


$48,641 


$30, 947 


85 


124, 524 


81,492 


43,032 


86 


147,342 


101,325 


46,017 


87 


181, 781 


129,339 


52,442 


87 


226, 474 


174, 197 


52,277 


87 


290,927 


229,947 


60,980 


87 


345,929 


282, 596 


63,333 


87 


379,946 


313, 697 


66,249 


87 


418, 864 


346,786 


72,078 


88 


464, 616 


384, 930 


79,686 



Source: Computed from data in Education Number of the 
Journal of the American Medical Association, Nov. 25, 1968 
and previous annual issues. 



Tables 22 and 23 

In 1947-48 the average medical school spent less 
than $0.9 million for basic operations and research. 
By 1966-67 the average expenditure had increased 
to $11.5 million. For basic operations the average 
expenditure increased from $0.7 million to $6.2 
million in that period. 



The average school of osteopathic medicine had 
a total budget of $2 million in 1960-61 and double 
that amount in 1966-67 • Federal support for basic 
operations and research increased from $85>000 per 
school in 1960-61 to $318,000 per school in 1966-67. 



Table 22 



Averace expenditure per medical school for basic operations and sponsored research: selected years 1947- 
^ 48 through 1966-67 





Academic year 


Total 


Basic operations 


Sponsored 

research 


1 047-4 ft 




$894, 000 


$677, 000 


$217, 000 






2, 819, 000 


1, 883, 000 


936,000 






3, 753, 000 


2, 288, 000 


1, 465, 000 

1, 713, 000 
2, 089, 000 

2, 603, 000 

3, 344, 000 

3, 976,000 
4,367, 000 

4, 814, 000 

5, 280, 000 






4, 312, 000 


2, 599, 000 






5, 012, 000 


2, 923, 000 






5, 918, 000 


3, 315,000 


1 QA9-AA 




6,933,000 


3, 589,000 






7, 996, 000 


4, 020, 000 






8, 950, 000 


4, 583, 000 






10, 140, 000 


5, 326, 000 






11,481,000 


6, 201, 000 













Source : Computed from table 16. 



Table 23 



Average total budget per school of osteopathic medicine and average amount of Federal and other support: 
° 1960-61 through 1966-67 





Academic year 


Total budget ‘ 


Federal support * 


All other 
support ® 






$1, 962, 000 


$85,000 


$1, 877, 000 
2,005,000 
2, 205, 000 

2, 387, 000 
2, 671, 000 
3, 016, 000 

3, 676,000 






2, 113, 000 


108,000 






2,335,000 


130,000 






2, 531, 000 


144,000 






2, 825, 000 


154,000 






3, 208, 000 


192,000 






3,994,000 


318,000 










1 £ 



‘ For 4 of the 5 schools includes the budget of the college 

hospital. , . , f u 

^ Includes support for bftsic operations and tor rescaren. 

3 Includes tuition income, income from the American Osteo- 
pathic Progress Fund, philanthropic sources, alumni funds and 



bequests, otate ana ioc*i ^ 

faculty and department services, and reimbursements tor patient 

care. 

Source: Computed from table 17. 



24 









Tables 24 and 25 

Total medical school expenditures have increased 
between 12 and 18 percent a year the last 10 years. 
The average annual increase in sponsored research 
was higher than that for basic operations until 
1964-65. Since then the average annual percent 
increase in basic operations has been considerably 
higher than for sponsored research. 



The annual increases in the total budgets of 
schools of osteopathic medicine have been irregular. 
The increase of 24 percent between the last 2 years 
is three times the increase in the earliest years. 
The increases in Federal support have been even 
more irregular. 



Table 24 



Average annual percent increase in medical school expenditures for basic operations and sponsored re- 
search: 1956-57 through 1966-67 



Total Basic operations Sponsored research 

Academic years expenditures 

Total Federal Total Federal 
support support 



1956-57 to 195S-59 ‘ 


17 


11 


47 


28 


34 


J958-59 to 1959-60 


16 


15 


58 


18 


24 


1959-60 to 1960-61 


18 


14 


31 


23 


28 


1960-61 to 1961-62 


18 


13 


34 


25 


35 


1961-62 to 1962-63 


17 


8 


23 


28 


32 


1962-63 to 1963-64 


15 


12 


18 


19 


23 


1963-64 to 1964-65 


12 


14 


18 


10 


11 


1964-65 to 1965-66 


13 


16 


16 


10 


11 


1965-66 to 1966-67 


15 


18 


13 


11 


11 



* Average of 2-year increase. Source: Computed from tables 16, 19, and 21. 



Table 25 



Average annual percent increase in total budgets of schools of osteopathic medicine and in Federal and 

other support : 1960-61 through 1966-67 



Academic years 



1960- 61 to 1961-62 

1961- 62 to 1962-63 

1962- 63 to 1963-64 

1963- 64 to 1964-65 

1964- 65 to 1965-66 

1965- 66 to 1966-67 



Total Federal All other 
budget * support * support ® 



8 


26 


7 


11 


20 


10 


8 


11 


8 


12 


7 


12 


14 


24 


13 


24 


66 


22 



* For 4 of the 5 schools includes the budget of the college 
hospital. 

2 Includes support for basic operations and for research. 

® Includes tuition income, income from the American Osteo- 
pathic Progress Fund, philanthropic sources, alumni funds and 



bequests, State and local governments, reimbursements for fa- 
culty and department services, and reimbursements for patient 
care. 

Source: Computed from table 17. 
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Tables 26 and 27 

The number of approved internships offered has 
risen from 8,200 in 1941-42 to over 13,700 in 
1967"'68, an increase of 68 percent. During the same 
period, approved residency positions offered in- 
creased almost 700 percent. 

Since the middle 1950’s the proportion of intern- 



ship and residency positions filled has fluctuated 
considerably. Of the positions filled an increasing 
proportion have been filled by graduates of foreign 
medical schools. This proportion reached 31 per- 
cent for internships and residencies combined in 
1967-68. 



Table 26 



Approved internships and residencies, offered and filled: selected years 1941-42 through 1967-68 



Year 


Approved 


* internship positions 


Approved 


* residency positions 


Offered 


Filled * 


Filled by 
foreign 
graduates ^ 


Offered 


Filled » 


Filled by 
foreign 
graduates ’ 


1941-42 


8,182 .. 






5,256 ... 






1945-46 


8,429 .. 






8,930 ... 






1950-51 


9,370 


7,030 


722 


19, 364 


14, 495 


1, 350 


1955-56 


11, 616 


- 9,603 


1, 859 


26, 516 


21, 425 


4,174 


1960-61 


12, 547 


9,115 


1, 753 


32, 786 


28, 447 


8,182 


1961-62 


12, 074 


8, 173 


1,273 


35,403 


29, 637 


7,723 


1962-63 


12, 024 


8,805 


1,669 


36, 502 


29, 239 


7,062 


1963-64 


12, 229 


9,636 


2,566 


37, 357 


29, 485 


7,052 


1964-65 


12, 728 


10, 097 


2,821 


38, 750 


31, 005 


8,153 


1965-66 


12, 954 


9,670 


2,361 


38, 979 


31, 898 


9,133 


1966-67 


13, 569 


10, 366 


2,793 


39, 384 


32, 050 


9,502 


1967-68 


13, 761 


10, 419 


2,913 


41, 695 


33, 743 


10, 627 



^ Approved by the Council on Medical Education of the, 
American Medical Association. Includes positions in SO States, 
District of Columbia, Canal Zone, and Puerto Rico. 

^ Data on interns and residents in approved filled positions 
are not comparable to the figures for interns and residents in 
tables 36 and 37. The latter tables are based on physicians' 
records in the Directory Department of the American Medical 



Association as of December 31 sind include some physicians in 
unapproved positions. The present data are as of September 1. 
^ Excludes graduates of Canadian medical schools. 

Source; Education Number of Journal of the American Medical 
Association, Nov. 23, 1968. 
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Tabic 27 



Proportion of approved internships and residencies filled and proportion filled by foreign graduates ; selected 

years 1950-51 through 1967-68 



Year 


Total 


Approved * 


internships 


Approved * 


residencies 


Percent 

filled 


Percent of 
filled 
filled by 
foreign 
graduates 


Percent 

filled 


Percent of 
filled 
filled by 
foreign 
graduates 


Percent 

filled 


Percent of 
filled 
filled by 
foreign 
graduates 


1950-51 


75 


10 


75 


10 


75 


9 


1955-56 


81 


19 


83 


19 


81 


19 


1960-61 


83 


26 


73 


19 


87 


29 


1961-62 


80 


24 


68 


16 


84 


26 


1962-63 


78 


23 


73 


19 


80 


24 


1963-64 


79 


25 


79 


27 


79 


24 


1964-65 


80 


27 


79 


28 


80 


26 


1965-66 


80 


28 


75 


24 


82 


29 


1966-67 


80 


29 


76 


27 


81 


30 


1967-68 


80 


31 


76 


28 


81 


31 



* Approved by the Council on Medical Education of the Source; Computed from table 26 . 
Atne^c^n Medical Association. 



Table 28 

There is great variation from State to State in 
the proportion of approved internship and residency 
positions filled. A few small States had all intern- 
ship positions filled in 1967. At the other extreme, 
three States had less than 50 percent of their intern- 
ship positions filled. 

No State had all residency positions filled and 
only two States had over 90 percent filled. No 
State (except Alaska with only three positions 



offered) had less than half of its residencies filled. 

A few States had no graduates of foreign medical 
schools in internships, but in New Jersey 84 per- 
cent of the filled internships were filled by such 
graduates. All States with approved residency 
positions except South Dakota and Alaska had 
some graduates of foreign medical schools filling 
these positions. 



O 
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Tabic 28 



Interns and residents on duty in approved positions in each State: September 1, 1967 



Approved 1 internships Approved ^ residencies 



Positions filled Positions filled 



Geographic division 
and State 


Total 


Graduates 
of U.S. and 
Canadian 
schools 


Foreign 

graduates 


Percent 

filled 


Total 


Graduates 
of U.S. and 
Canadian 
schools 


Foreign 

graduates 


Percent 

filled 


All locations 
United States . . . 


10, 419 
10, 345 


7,506 

7,442 


2,913 
2, 903 


76 

76 


33,743 • 
33, 269 


3 23, 116 
22, 795 


3 10, 627 
10, 474 


3 81 

82 


New England 


716 


463 


253 


84 


2,536 


1, 622 


914 


85 


Connecticut 

Maine 

Massachusetts 

New Hampshire. . . 

Rhode Island 

Vermont 


219 

12 

389 

19 

63 

14 


106 
12 . 
284 
17 
30 
14 . 


113 

105 

2 

.33 


74 

100 

89 

100 

82 

100 


620 
28 
1, 635 
48 
113 
92 


350 
21 
1, 091 
40 
42 
78 


270 

7 

544 

8 

71 

14 


84 

78 

87 

70 

77 

91 


Middle Atlantic 


2,902 


1, 580 


1, 322 


77 


8,960 


4, 879 


4,081 


81 


New Jersey 

New York 

Pennsylvania 


366 
1, 750 
786 


57 

990 

533 


309 

760 

253 


69 

80 

74 


563 

6,143 

2,254 


148 

3,226 

1,505 


415 

2,917 

749 


51 

87 

78 


South Atlantic 


1, 372 


1, 060 


312 


73 


4,645 


3,303 


1, 342 


83 


Delaware 

District of Co- 
lumbia 

Florida . 

Georgia 

Maryland 

North Carolina . . . 
South Carolina. . . . 

Virginia 

West Virginia 


11 

224 

244 

168 

306 

153 

42 

188 

36 


8 

163 

176 

161 

181 

142 

42 

162 

25 


3 

61 

68 

7 

125 

11 

26 

11 


61 

81 

71 

71 

82 

71 

48 

78 

40 


49 

884 

727 

503 

1,079 

552 

161 

560 

130 


17 

588 

488 

431 

652 

510 

151 

402 

64 


32 

296 

239 

72 

427 

42 

10 

158 

66 


52 

87 

86 

73 

92 

83 

68 

78 

68 


East South Central . . 


410 


397 


13 


72 


1, 264 


1,071 


193 


76 


Alabama 

Kentucky 

Mississippi 

Tennessee 


89 

98 

32 

191 


89 

89 

32 

187 


9 

4 


72 

70 

60 

75 


232 

291 

121 

620 


211 

212 

108 

540 


21 

79 
13 

80 


68 

75 

80 

79 


West South Central . . 


762 


718 


44 


77 


2,223 


1, 878 


345 


80 


Arkansas 


31 


31 




52 


141 


134 


7 


79 


Louisiana 


186 


182 


4 


78 


558 


477 


81 


76 


Oklahoma 


116 


115 


1 


74 


205 


186 


19 


73 


Texas 


429 


390 


39 


81 


1, 319 


1, 081 


238 


82 
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Tabic 28 — Continued 



Interns and residents on duty in approved positions in each State: September 1, 1967— Continued 



Approved * internships Approved * residencies 





Positions filled 






Positions filled 




Percent 

filled 


Geographic division 
and State 


Total 


Graduates 
of U.S. and 
Canadian 
schools 


Foreign 

graduates 


Percent 

filled 


Total 


Graduates 
of U.S. and 
Canadian 
schools 


Foreign 

graduates 


East North Central . . 


1,992 


1,204 


788 


73 


6,317 


3, 772 


2,545 


83 


Illinois 


701 


369 


332 


82 


1, 848 


1 , oil 


837 


87 


Indiana 


108 


107 


1 


59 


298 


275 


23 


70 


Michigan 


388 


244 


144 


66 


1,695 


973 


722 


86 


Ohio 


637 


374 


263 


74 


1,943 


1,096 


847 


81 


Wisconsin 


158 


110 


48 


68 


533 


417 


116 


76 


West North Central. 


571 


495 


76 


59 


2,830 


2,140 


690 


80 


Iowa 


74 


58 


16 


61 


280 


228 


52 


89 


Kansas 


44 


35 


9 


56 


337 


234 


103 


79 


Minnesota 


163 


151 


12 


67 


1, 167 


911 


256 


82 


Missouri 


230 


193 


37 


57 


886 


626 


260 


77 


Nebraska 


46 


45 


•1 


44 


141 


125 


16 


67 


North Dakota .... 


2 


1 


1 


17 


12 


9 


3 


86 


South Dakota 


12 


12 




100 


7 


7 




78 


Mountain 


298 


252 


46 


77 


670 


541 


129 


73 


Arizona 


90 


52 


38 


85 


119 


53 


66 


78 


Colorado 


161 


154 


7 


80 


352 


309 


43 


80 






New Mexico 


19 


19 




100 


64 


50 


14 


54 


Utah 


28 


27 


1 


47 


135 


129 


6 


68 


Pacific 


1, 322 


1,273 


49 


88 


3,824 


3,589 


235 


83 


A 1 










1 


1 




33 


California 


1,051 


i ,017 


34 


88 


3,051 


2,890 


161 


83 


Hawaii 


69 


59 


10 


91 


123 


102 


21 


87 


Oregon 


76 


75 


1 


85 


236 


215 


21 


82 


Washington 


126 


122 


4 


87 


413 


381 


32 


85 


Puerto Rico 


58 


48 


10 


57 


215 


93 


122 


60 


Canal Zone 


16 


16 




100 


25 


16 


9 


81 



^ Approved by the Council on ■ Medical Education of the 
American Medical Association. 

2 Includes the United States, Puerto Rico, and the Canal Zone. 
® Includes the following numbers of residents in agencies 
other than hospitals, for which State location is not known; 



Total filled, 234; filled by graduates of U.S. and Canadian 
schools, 212; filled by foreign graduates, 22. 

Source; Education Number of Journal of the American Medical 
Association, Nov. 25, 1968. 
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Number of Physicians 

Statistics on the number, characteristics, and 
distribution of physicians, both M.D. and D.O., 
arc available primarily from the professional 
as8oeiations“«“thc American Medical Association 
and the American Osteopathic Association. Over 
the years these association have revised and 
improved their statistics on physicians. Some of 
the changes which make it impossible to show 
comparable data over a long period of time arc 
indicated in the following paragraphs. 

Late in X963, a meeting was called by the Federal 
OiRcc of Emergency Planning to discuss ' uniform- 
ity and accuracy in the compliation of national 
health manpower statistics.” A list of the govern- 
mental agencies and nongovernmental associations 
represented at the meeting and details of the 
decisions made were reported in Public Health 

Reports in 1964.^ , . . 

The changes made at this time in physician 

statistics which effect the comparability of trend 

data include: , /xxT^^ 

1. The reporting date for physicians 

was changed from midyear to December 31st. The 
midyear data had not included graduates of the 
current year while data as of December 31st docs 
include such graduates. Adjustments were made to 
the new reporting date in the data on physicians 
(M.D.) for the years 1950, 1955, and 1960. Detailed 
data for each year 1963-67 have been published 
by the American Medical Association as of Decem- 
ber 31st. Data for physicians (D.O.) were already 
as of that date. 

2, The American Medical Association had not 
included in the United States physician supply 
foreign physicians in internship and residency 



training who indicated that they planned to 
return to their own countries on completion of 
training, Since such trainees provide medical 
service while in training, it was decided that all 
trainees should be included in the physician 
statistics. Using data on filled ‘positions for interns 
and residents from, the American Medical Associ- 
ation Directory of Approved Internships and Resi- 
dencies, the statistics for I960 were adjusted to 
include all trainees. 

3. Sizeable numbers of foreign physicians (other 
than interns and residents) who were not licensed 
but were providing medical services through 
research and other forms of practice had not been 
included in the American Medical Association 
statistics. Thousands of these physicians were 
added to the totals in 1961-63 when they received 
certiheates from the Educational Council for 
Foreign Medical Graduates. No attempt was made 
to adjust earlier figures to include these foreign 

graduates. , • • 

4. Data for the earlier years included physicians 

(M.D.) in 48 States and the District of Columbia. 
Beginning in 1960, data are for 50 States, the Dis- 
trict of Columbia, Puerto Rico, and outlying areas. 
The data for 1950 and 1955 have been adjusted to 

include the larger area. , . . r „ 

Because of these changes, the tables which follow 
show one series of data for 1931-59 and another 
series for 1950-67. Many tables include data for 
1963-67 because the detailed data in them arc 
available only for those years. Detailed data for 
osteopathic physicians arc not available prior to 
1950. Estimates of the total number of such 
physicians have been made at 10,500 for 1931 and 
12,400 for 1940.2 




o 

ERIC 

Mi’lliitlilBIffTlTL.lJ 



» Pennell, Maryland Y. Statistics on Physicians, 1950-63. 
PttHic Health Peperts 79: 905-910, October 1964. 



Department of Health, Education, and Welfare; ^blic 
ilth Service; Division of Public Health Methods. Hcalt 
npower Source Book 9. Physicians, Dentists, and Professional 
rses. Public Health Service Publication No. 263, Sec. 9. 
ishington, U.S. Government Printing OflSce, 1959. 



30 



The two series of figures for physicians (M.D.) 
with the numbers of the tables in which they 
appear are shown below: 

Series A: Midyear data, 48 States and the Dis- 
trict of Columbia, many foreign grad- 
uates not included — tables 2, 3, 11 
Series B: Data as of December 31» 50 States, the 
District of Columbia, Puerto Rico, 
outlying areas, and address unknown- 
tables 4-20 





Year 


Series A 


Scries B 


1940. . . . 

1949. . . . 
1950 




. 175,163 . 
. 201,277 . 


219,997 
241, 711 


1955 






1957.. .. 

1959.. .. 

1960. . . . 




. 226,625 . 
. 236.089 . 


260, 484 



Other changes made by the American Medical 
Association in 1967 concern type of practice and 
specialty. A discussion of the effects of these 
changes will be found preceding table 43. 



Table 29 

Figures on the number of physicians for the 
earlier years shown in this table arc approximations 
at best. Data prior to 1910 may include some osteo- 
pathic physicians, chiropractors, naturopaths, etc. 
After that date the information is from the Ameri- 
can Medical Directories and not likely to include 
those who were not M.D.’s. The figures do include 
many physicians who received their degrees from 



the marginal medical schools which closed in the 
years after the publication of the "Flexncr Report” 
in 1910. 

The table shows an increase from 60,000 physi- 
cians in 1870 to 152,500 in 1929. The ratio of physi- 
cians to population dropped steadily during this 
period from 150 to 125 per 100,000 population. 



Table 29 

Number of physicians (M.D.) and physician/population ratios: selected } ears 1870-1929 



Year 


Number of 
physicians 


Population 

(thousands) 


Physicians per 
100,000 
population 


1 R70 


60,000 


39,905 


150 


IggO 


82,000 


50, 262 


163 


1 Ron 


100, 180 


63,056 


159 


IQCX) 


119,749 


76,094 


157 


loin 


135, 000 


92,407 


146 


loifi 


145, 241 


101, 966 


142 


1071 


145, 404 


108, 541 


134 


1095 


147, 010 


115,832 


127 


1929 


152, 503 


121, 770 


125 



Source: U.S. Bureau of the Census. Historical Statistics of the 
United States, Colonial Times to 1957. Washington, U.S. Govern- 
ment Printing Office, I960. 

U.S. Department of Health, Education, and Welfare; Pubhc 



Health Service; Division of Public Health Methods. Health 
Manpower Source Book 9. Physicians, Dentists, and Professional 
Nurses. Public Health Service Publication No. 263, Sec. 9. 
Washington, U.S. Government Printing Office, 1959. 
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Table 30 

The total number of physicians (M.D.) increased 
from 156>400 in 1931 to 236,100 ^959 and the 

ratio to population rose from 126 to 133 physicians 
per 100,000 persons in that period. Data on active 
physicians, available since 1931, show an increase 
from 150,400 in 1931 to 225,800 in 1959, with an 
increase in the physician/population ratio from 

121 to 128. , 

The number of physicians (M.D.) in Federal 
service increased tremendously from 1931 to 1959. 
Much of this increase is accounted for by the in- 
crease of physicians in the armed forces. The data 
for 1931, 1940, and 1949 are not entirely compara- 
ble with those for 1957 and 1959 because the earlier 



figures for Federal physicians do not include interns 
and residents. The number of Federal physicians 
in 1959 (excluding interns and residents) was 
15,616, an increase of 340 percent over the 1931 
figure of 3,551. 

Although the number of non-Fcderal physicians 
(M.D.) in active practice increased from 146,900 
in 1931 to 208,300 in 1959, the ratio to population 
was the same in both years, 119 per 100,000 
population. 

Active non-Federal physicians in private practice 
in relation to the civilian population actually 
declined from 108 to 92 per 100,000 population 
between 1931 and 1959. 



Table 30 



Number of physicians (M.D.) and physician/population ratios: selected years 1931-59 



Number of physicians (M.D.) * Population ® 



Physicians (M.D.) per 100,000 
population 





Year* 


Total 


Active 




1931 




156, 406 


150, 425 


124, 149 
132, 122 
149, 188 
171, 196 
176, 912 


1940 




175, 163 


165, 290 


1949 




201, 277 


191, 577 


1QS7 




226, 625 


215, 964 


1959. . . 




236, 089 


225, 772 



Total 



Active 



126 

133 

135 

132 

133 



121 

125 
128 

126 
128 





Number of active physicians (M.D.)* 


Civilian 


Active non-Federal physicians 
(M.D.), per 100,000 civilian 


Year* 




Non-Federal 


population 

(thousands) 


population 


Federal 


Total 


Private practice 


Total Private practice 


lo'^l 


3, 551 


146, 874 


134, 274 


123, 886 
131, 658 
147, 578 
168, 368 
174, 409 


119 108 

122 109 

121 102 

118 93 

119 92 


1940 

1949 

1Q<;7 


4, 793 
12, 536 
16, 598 


160, 497 
179, 041 
199, 366 


142, 939 
150, 419 
155, 827 


1959 


17, 519 


208, 253 


160, 592 



^ Nlidvcsiri 

* Includes Federal physicians in the U.S. and abroad and non- 
Federal physicians in tne 48 States and District of Columbm. 

3 Includes the Armed Forces in the United States and abroad 
and civilians in the 48 States and District of Columbia. 



Source: Stewart, William H. and Penncl , Matyland Y. Health 
Manpower Source Book 10. Physicians Age, T)^e « Pf^^ticc, 
and Location. Public Health Service Publication No. 263, Sec. 10. 
Washington, U.S. Government Printing Office, I960. 
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Table 31 

Data on physicians (M.D.) prior to 1960 did 
not include foreign physicians in training pro- 
grams in the United States. In 1962, the Public 
Health Service adjusted the data on active phy- 



sicians for 1931-59 to include these physicians. 
The adjustment raised the total number of active 
physicians in 1931 from 150,425 to 152,425; for 
1959 the increase was from 225,772 to 236,161. 



Tibbie 31 

Number of active physicians (M.D.) and those in training programs, reported and adjusted figures; 

selected years 1931-59 





Number of .tetive physicians (M.D.) reported * 


Adjusted number of active physicians (M.D.) « 


Year ‘ 




Training programs 






Training programs 


3 




Total - 


Total 


Interns 1 


Residents 


JL 


Total 


Interns 


Residents 


1931 

1940 

1949 

1957 

1959 


.. 150,425 
.. 165,290 

. . 191, 577 
. . 215, 964 
. . 225, 772 


5,200 . 
8,320 
18,448 . 
24, 642 
26, 721 


5, 348 

6,905 
8, 490 


2,972 

17, 737 

18, 231 


152, 425 
168,770 
196, 577 
224, 227 
236, 161 


7,200 
11,800 
23, 448 
32,905 
37, 110 


5,500 
7, 654 
7, 248 
9,893 
10, 352 


1, 700 
4, 146 
16,200 
23, 012 
26, 758 



1 I^iuVCiir 

* Includes Federal physicians in the United States and abroad 
and non-Federal physicians in the 48 States and District of 

® Adjustment consists of adding an estimated number of Cana- 
dian and other foreign physicians intending to return home on 
completion of their training. 



Source: Computed from data in; Peterson, Paul Q. and Penncl , 
Maryland Y. Health Manpower Source Book 14. Medical Special- 
ists. Public He.alth Service Public, ttion No. 263, Sec. 14. Washing- 
ton, U.S, Government Printing Office, 1962. 



Table 32 

Beginning in 1950 detailed data are available on 
osteopathic physicians. The total of doctors of 
medicine and doctors of osteopathy for that year 
was 232,700; by 1967 the total had increased to 
322,000. In terms of active physicians the ratio to 
population increased from 141 per 100,000 popu- 
lation in 1950 to 150 per 100,000 in 1967. 

In 1962 the College of Osteopathic Physicians 



and Surgeons in California became the California 
College of Medicine, a fully accredited medical 
school. This school granted some 2,400 M.D. 
degrees as of 1962 to osteopathic physicians in 
California who were graduates of the College of 
Osteopathic Physicians and Surgeons. This ac- 
counts for the decrease in the number of D.O. s 
between 1960 and 1963. 
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